Abstract
Introduction

Myocardial bridge (MB) is an abnormality of the coronary arteries which follow a focal or segmental intramyocardial course. This phenomenon was characterized by the decrease in the coronary blood flow during systole due to the compression of the epicardial coronary artery by the surrounding myocardial fibrils
. Although usually asymptomatic, medical therapy, percutaneous coronary intervention (PCI) , and rarely surgery may be necessary to relieve symptoms (5, 6) . Perforation or frank rupture of coronary arteries occurs rarely (0.2 to 0.6%) in patients undergoing percutaneous coronary intervention (7) (8) (9) (10) , including cases with MB (12) 
Discussion
In anatomical studies, the prevalence of myocardial bridge is reported to vary between 5.4% and 85.7%, but in angiographic studies, the prevalence is 0.5% to 4.5% (1, 2) . The
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condition is generally found at the middle and distal LAD (1, 2) . Myocardial bridging is usually asymptomatic, but it has been linked in rare cases to more severe complications including acute myocardial infarction, life-threatening arrhythmias, and sudden death (3, 4 (12, 13) . In the present case, the rupture occurred at the middle portion of MB, not at the border of MB during direct stenting. The mechanism of the rupture, not dissection, may be due to dynamic compression and stretching effect at weak point of the artery during direct stenting. The PCI with polytetrafluoroethylenecovered (PTFE-covered ) stent graft is the most effective approach to urgent management of coronary perforation (14) . 
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Conclusion
